L e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068015

1. Entity Name

MARPIC, INC.

Principal Place of Busingss

35 NE 40TH ST.
MIAMI FL 33137

Mailing Address

35 NE 40TH ST.
MIAMI FL 33137-35089

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90101 033 ***150.00

911018

TR

DO NOT WRITE IN THIS SPACE

City & State o Cily & State 4. FEINugnber [ |Applied For
T R el B AN /% & 2 S0 KX Al D
2i Zi iti
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name ’
GEROv THOMAS A Street Address (P.O. Box Number is Not Acceptable)
300 S. PINE {SLAND RD. SUITE 227 :
PLANTATION FL 33324-2631
City FL | Z# Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed nama of registered 2gant and ttls if applicable. (NOTE: Registered Agent signature required when mingtating) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti N )
e X = —1 -~ - . Election Campaign Financin .
Tawx filing reguirement and elacts 1o da sa. After MAY 1, 2000 Fee witt be $550.00 TrusilFun g Cg'\tr?bution 9 f:jjd-eodotoh;aeyesBe
{See criteria on back} M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | P2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 1 Dakete TINE p LD [ Change xr ‘Addition
NAME KLEIN, MARY NAME .
STREET ADDRESS | 2871 FAIRGREEN DR. STREET ADDRESS
orv-sT-2¢ | MIAMIBCH FL 33140-4312 : or-st-ze
TITLE .D 7 pelete TITLE 151 I 7‘ I D {7 change KAddition
NAME KLEIN, MAC NAME
STREET ADDRESS... 237_;],ﬁ[:,c\“:;(;ﬁgﬂq.|:)|:;__->.~‘-,;:;?_'-;._—H-u-T e ot [ STREETADBRESS | st smemirmmraroe o orimmry . 2 e St e L mmmeme = T
orv-st-2P | MIAMI BCH FL 33140-4312 oimv-S1-2p ,
TIMLE [ Delete TTLE [ change {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
MLE [ pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE U] Delete TILE 1 Ghanga (71 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tg&xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with all g

SIGNATURE:

r like empowered,

R W

e

AM? OF SIGNING QFFICER OR DIRECTOR

AMQq

ICKjgu)@MJI{ciTT@

ik ()




